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We previously evaluated the association between anthropometric variables and the incidence of diabetes during an 8-year follow-up study beginning in 1996 [2] . In that study, BMI was closely correlated with waist circumference (r = 0.848, p \ 0.001). In the cross-sectional study of the baseline examination, we showed that waist circumference was more strongly associated with metabolic abnormalities such as hypertension, dyslipidaemia, and diabetes than was the BMI in Japanese men [3, 4] . However, both waist circumference and BMI were associated with the presence of a high fasting plasma glucose level, and the strength of the relationship was not substantially different between waist circumference and BMI (v 2 = 11.3 for waist circumference and 7.5 for BMI). In our follow-up study [2] , there were J-shaped relationships among waist circumference, BMI, and the incidence of diabetes. Compared with the second quintiles, the multivariate-adjusted HRs of the highest quintiles for the incidence of diabetes were 2.72 (1.67-4.42) for waist circumference and 2.46 (1.57-3.86) for BMI, and both waist circumference and BMI were closely associated with the incidence of diabetes. These results support the notion that waist circumference is more closely related to the presence of metabolic abnormalities and the incidence of diabetes than in BMI. However, our data also showed that BMI remains a useful marker for the risk of diabetes despite the fact that the strength of the association was somewhat weaker than that of waist circumference.
In Japan, measurement of waist circumference has been legally required in the annual medical examination since 2009. Such measurements were not common during the time of this baseline survey, and unfortunately, we did not measure waist circumference in the baseline survey in 2003 [5] . We cannot compare the impact of these anthropometric variables on the association between soft drink consumption and the incidence of diabetes. We agree that this is another limitation of our study. Further studies are needed to evaluate the effects of waist circumference and BMI on the association between diet soda consumption and the incidence of diabetes in the relatively lean Asian population.
